2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 22, 2007 08:00 2

1. Entity Name
FIT FOR KIDS, LLC
Principal Place of Business Mailing Address
33287 US HIGHWAY 19 NORTH 33287 US HIGHWAY 19 NORTH
PALM HARBOR, FL. 34684 PALM HARBOR, FL 34684
‘ . : ) - 01042007No Chg-LLC CR2E083 (11/05)
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o L . 56-2429667 Nat Appiicable
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BT
e e - [P M ; TR I T
Lt e .i,mf:f.." i L

“:s,"""'."za"n.’g

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siata of Flonda tam familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lypad or printsc name of regisierad agant and tits 4 apphicable, {NOTE: Ragisiered Agent Signatura naquined when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS i A C C S

TGLE MGR . - - Lo .

NANE RODIS, MICHAEL A _ . e R e ,
STREET ADDAZSS | 7048 PALMETTO PINES LANE 4 S
omy-sT-7p | LAND ‘O LAKES, FL 34637 T ;‘;' Co ;j_; T
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NAVE RODIS, JAMI L o Hl onOneTEAI: U
STREET ADDAESS | 7048 PALMETTO PINES LANE RN T ||J 3 r[ ﬂ'u:s”'gg SERSIRE
arv-sr-ze | LAND 'O LAKES, FL 34637 ' oo T
TIMLE :

NAME
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NAME
STREET ADDRESS
CITy-sr-21P
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florida Slalutes [ further certify that the informanon
indicated on this report is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t o empowered (¢ exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\‘Q Mo Mite Rodis a7 127784 5800

BISNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




